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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A

DEPA%E::‘EI;I;I‘F ?F COS&MERCE
JAN 1 1947

Registration District No......é...... A S—

MISSOURI STATE BOARD OF HEALTH

STANDARD- CERTIFICATE OF DEATH
Primary Reglatration District No%&?&db

13188
State File No
1
Registrar's No dz

1. PLACE OF DEATH:

(o) County.....&“i(l‘v an
() City or town_{Zraen. £ ¢

(I ootside city or towa Hmits,
(¢} Name of hospital or institution:

e d A A s —
jte “RURAL™ and name of towndup)

—
{If not o hoapital or institution, writs strest number or Jocetlon)

(d) Length of stay:

In hoapital or institution —_—

. {Specify whether
,b./..f e

In this community...........
yoars, months or days)

2. USUAL RESIDENCE OF DECFASED;
(e) State__ AL 0. (8} Couppy..

{¢} Cityor towm...............w__. e TR, o 7 o,
If outaide city or town limits, write "RURA

(@) Street No (94

(If veral, give location)

——

1¥ yes, name Country /

(Yes or No)

(e} Citizen of forelgn country?.

3. {a} PRINT
FULL NAME ..

3. (b) If veteran, 3. (¢} Social Security

MEDICAL CERTIFICATION

A
Month t—c day /f
hott. ’/ Q.7

20. DATE OF DEATH:

7 A

A N l’k year. minute
narnie war. & ¢ S R — -
H 21. 1 hereby certify that I attended the deceased from pé_ c. = o
Ml © |s. coloror 6. (a) Single, widowed, }narried. W o o st
4, &xﬁ&- racc.Wﬁ.f[C. (ﬁvﬂfﬁed.m._.—r__—...—_-- that I last saw h./2¢7 alive an '~ 4/ . lg.éf(./;
6. (b) Name of dwrsbmemd or wifeM ‘uﬂdﬁ-ﬁ {¢} Age of husband or wife it || and that death occurred on the date and hour stated above. Durati
rd urolion
alive.....z..é.........._yeau Immedisge.cause of death
—
7. Birth date of deceased... o A Ad.. . LBE WYV LA Tt N VeI AN
(Mdnth) (Day) (Year) . )
8. AGE: Vears Mon{hs Days If less than one day Dus w___{“‘//é'(/Yf?< v /ﬁfff/‘/{ Coz |
i
77 13 |szl . N,
. in. . ——me M !
s mé Due t0. B LOEC By AP A
9. Birthplace....... .!.SZALZ-‘ Vﬂd -8 P oninne A
ty, jown, or cou, [urci[n country)
10. Usual occupatio / - . Otherconditions

—
—

. Industry or business

,DanLﬁ4nnar/

3. Blrthplace.

1 ﬁm B,
uy l,opn, ar gounty) foreign country)

14, Maiden nam £ ..... ?j’ r ........... /

i Suu oﬁmmgn eo\mr.‘r;‘)‘m

. - ﬁ -(b) ;)ale r.hercbr 1.2 é ‘ﬁ’{

(Month)

12, Name.

e,

5. Birthplace.

MOTHER FATHER

-

16. (@) Informant...f.{}
(¥} Address.. ..
t7. {a)

{Include pregnancy within 3 months of death)

L/
\Vad

y

.- . Underline
the causeto
which death
should be
charged sta-
tistically.

PHYSICIAN

Major findings:
i operationa

<

iy

Of autopsy.

22, If death was due to external causes, fill in the following:
{a} Accident, suicide, or homicide {specify)

(%) Date of occurrence.

(¢} Where did injury occur?.
(Cis¥ or town) (County) _ {State}
{d) Did Injury occur in or about home, on farm, in indnstrial place, in public place?

Hy !.ypeﬁr placm)r .
. 7 Means of injury............. ...rz;/

. ) Br other}...

D-urmeaved loc-l rlr) y (ﬂe;m;;;:mwn 4 z Y- @ Date Blgﬂedaé
7 ,7/ (Licensed Embalmer’s Statement on Reverse Side) 4 y
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RECEIVED - ‘ S
Distriof, Health Offlcer Ne, 10 |
District File Number... ;.,/Zi'g.:;:gg Z
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STATEMENT BY LICENSED EMBALMER

A%

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by........... N

Registered Apprentice NO oo, -

Signed.. MI}J}{/ ﬁ-&&
Licensed Embalmer No.4 '?ds? 7

P. O Address

working under my persanal supervision.

s
the above constitutes grounds for revocation of license.)

_ If this body ia not embalmed, fact should be so stated above.




